Objective: Functional popliteal artery entrapment syndrome (FPAES) is a rare overuse condition described in physically active individuals that can be limb or performance threatening if untreated. We used provocative computed tomography angiography to guide partial debulking of the anterolateral quadrant of the medial head of the gastrocnemius muscle and reviewed outcomes of this technique in athletes.
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Objective: In 2002, Oakes and colleagues described a novel procedure designed to salvage the distal cephalic venous outflow of a Brescia fistula by placing a prosthetic graft between the brachial artery in the antecubital space and the cephalic vein at the wrist, allowing continued use of the wrist access. This study aimed to determine the long-term primary, primary assisted, and secondary patency rates of the brachial to distal cephalic vein Oakes procedure.
Methods: All patients who underwent the Oakes procedure from 2008 to 2012 at a single institution were included. Data points included demographic information, date of Brescia fistula placement, date of Oakes procedure, days to intervention, type of intervention, number of interventions, and infection rates. Statistical analysis included descriptive statistics.
Results: During the 5-year study period, 14 patients were identified who underwent the Oakes procedure, of whom 7 (50%) were female. The average age was 55.7 years (range, 38-73 years). All patients had a previously placed Brescia fistula that was not suitable for dialysis but was patent. The average number of days to placement of an Oakes brachial to distal cephalic graft was 396 (range, 119-1167) days. Of 71% (10) of patients who underwent an intervention to maintain the graft, 50% (5) underwent an angioplasty and 50% (5) had a thrombectomy or revision procedure. The average number of days to first intervention was 367.3 (range, 21-1048) days from Oakes placement. Of this cohort, three patients (30%) had a second intervention, of which one (33%) was an angioplasty and two were revisions (66%). One patient had a third and a fourth intervention at 39 days and 74 days, respectively, both of which were angioplasties. The overall number of days the Oakes procedure remained usable from placement was 843.6 (range, 21-3790) days or 2.3 years. There were no deaths attributable to the fistula procedure, nor were there any infections reported in this cohort.
Conclusions: This study concluded that the Oakes salvage procedure, by using the venous outflow of the Brescia fistula, may extend use of the distal dialysis access site by 2.3 years without increasing infection and is hence a durable solution that should be considered in patients requiring dialysis access.
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angiography [CTA/MRA]). For US reports, internal carotid artery systolic and diastolic velocities and velocity ratios were assessed and matched for laterality to supplement accuracy. All studies with abnormal findings and a random sample of studies with normal findings were manually reviewed for confirmation. Sensitivity, positive predictive value (PPV), and prevalence were calculated.
Results: A total of 95,880 qualifying index studies (76,249 US and 19,631 CTA/MRA) were identified among 94,804 patients, including 1061 patients who underwent multiple studies on the same day. During follow-up through 2017, 30% of these patients underwent 60,672 additional studies. Overall, 16,830 diseased carotid artery imaging studies were identified, with 5349 (31.8%) exhibiting bilateral disease. This resulted in a laterality-specific cohort with 13,381 moderate, 5177 severe, and 3619 occluded arteries. For studies of normal arteries, the NLP algorithm showed excellent performance with a PPV of 99% for both US and CTA/MRA. After review of 1.6% of random samples, we excluded 72,563 studies without further review. PPV and sensitivity to identify an abnormal artery with correct laterality in the CTA/MRA and US samples were 61% and 96% and 79% and 95%, respectively.
Conclusions: Use of NLP to detect carotid disease can result in accurate lesion identification with substantially reduced need for manual review. The resulting cohort allows efficient research and holds promise for similar reporting in other vascular diseases. Objective: Management of significant carotid stenosis in those with symptomatic coronary disease remains controversial. Staged and combined carotid endarterectomy (CEA) with coronary artery bypass (CAB) has been described. Yet, understanding of the additive risks of these approaches is poor. This study sought to assess outcomes in patients with clinically relevant coronary disease undergoing either isolated CEA (ICEA) or combined CEA and CAB (CCAB).
Methods: All CEAs in the Vascular Quality Initiative from 2003 to 2017 were reviewed. CCABs were identified, as were ICEAs, in patients with unrevascularized stable angina, unstable angina, or myocardial infarction (MI) within 6 months of operation. CCABs were compared with ICEAs as well as with a risk-matched cohort of ICEAs. Primary outcomes included 30-day stroke, death, and MI and these as composite (SDM). Univariate analysis and logistic regression were performed.
Results: There were 4042 patients identified, including 2582 ICEAs (64%) and 1460 CCABs (36%); 61% were male, 91% were white, and 39% had symptomatic carotid disease. Overall, stroke was 1.9%; death, 1.8%; and SDM, 4.9%. ICEAs had higher rates of postoperative MI (1.9% vs 0.9%; P ¼ .01) but lower rates of stroke (1.5% vs 2.7%; P ¼ .01), death (1% vs 3%; P < .001), and SDM (4.1% vs 6.4%; P ¼ .001). After regression, predictors of SDM were congestive heart failure (odds ratio [OR], 1.8; 95% confidence interval [CI], 1.3-2.5; P < .001), urgent operation (OR, 1.4; 95% CI, 1.01-2.0; P ¼ .04), and CCAB (OR, 1.4; 95% CI, 1.1-1.9; P ¼ .02). After propensity matching, ICEAs continued to have higher rates of perioperative MI (2.6% vs 1.0%; P ¼ .01) and lower rates of death (1% vs 3%; P ¼ .001). However, there were no longer differences in stroke (2% vs 2.8%; P ¼ .21) or SDM (5.2% vs 6.7%; P ¼ .15). Within the matched cohort, predictors of SDM included chronic obstructive pulmonary disease (OR, 1.7; 95% CI, 1.2-2.5; P ¼ .01), congestive heart failure (OR, 1.6; 95% CI, 1.05-2.4; P ¼ .03), and symptomatic carotid disease (OR, 1.5; 95% CI, 1.04-2.2; P ¼ .03). CCAB was not significant (OR, 1.3; 95% CI, 0.9-1.9; P ¼ .14).
Conclusions: In patients with unrevascularized, clinically relevant coronary disease, CCAB reduces operative MI but increases risk of stroke and death. After risk adjustment, MI remains higher in ICEA, but differences in 30-day stroke and SDM between ICEA and CCAB are no longer appreciated. These data suggest that CCAB is not inferior to staged risk of ICEA followed by coronary revascularization.
Author Disclosures: L. J. Wang: Nothing to disclose; E. A. Ergul: Nothing to disclose; J. Mohebali: Nothing to disclose; P. P. Goodney: Nothing to disclose; V. Patel: Nothing to disclose; M. Objective: Frailty confers increased risk for morbidity and mortality after operative intervention. Intervention for carotid stenosis is associated with its share of risks. The aim of this study was to assess the impact of frailty on outcomes after carotid inventions, including both carotid endarterectomy (CEA) and carotid artery stenting (CAS).
Methods: We performed an 8-year (2005-2012) retrospective analysis of the National Surgical Quality Improvement Program including patients who underwent CEA or CAS for carotid artery stenosis. A modified frailty index was calculated. Frail status was defined as a modified frailty index $0.27. Outcome measures were inpatient complications, mortality, failure to rescue, hospital length of stay, and 30-day readmissions. Multivariate regression analysis was performed.
Results: There were 37,875 patients included, with mean age 74.9 6 6.3 years; 95.7% had CEA, whereas 4.3% had CAS. Of these patients, 27.3% were frail; 11.7% of patients had complications, 2.2% died, and 6.7% were readmitted after discharge. Frail patients had higher complication rate (23.5% vs 7.2%; P < .001), higher mortality (5.2% vs 1.1%; P ¼ .02), higher failure to rescue (12.1% vs 4.7%; P ¼ .02), longer hospital length of stay (3 [2-3] vs 1 [1-2] days; P ¼ .02), and higher 30-day readmission rate (14.9% vs 3.7%; P ¼ .03) compared with the nonfrail.
On regression analysis after controlling for age, sex, albumin level, type of surgery, and American Society of Anesthesiologists class, frail status was an independent predictor of complications, mortality, failure to rescue, and 30-day readmissions (Table) . On subanalysis of patients undergoing CAS, there was no association between frail status and complications (odds ratio Objective: Device-specific data on the long-term efficacy of endovascular aneurysm repair (EVAR) are limited by the constant evolution of stent graft design. The Zenith bifurcated stent graft (Cook Medical, Bloomington, Ind) is the only one currently in use not to have undergone major 
